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Treatment of Pneumonia'. By L. M. Lawson, M. D.—In my paper 
on the Treatment of Inflammation, published in the Jan. number of the 
Am. Joum. Med. Set., it was stated that of 37 cases of pneumonia, 
admitted into the Marine Hospital, Louisville, Ky., 18 died. It was also 
stated that Dr. Austin Flint had charge of the hospital during the winter, 
and that his treatment was reported to have been mainly the expectant. 
I was unable to obtain the exact facts, as no records were kept by the 
resident physician; but from the statements made to me the inference 
appeared unfavourable to the expectant method of treatment. 

Dr. Flint has just informed me, however, that his term of service extended 
from October to January, and that only two cases of pneumonia came under 
his care during that period. It affords me pleasure to make this correction, 
which is due to Dr. Fliut. 

Rhubarb in Suppurating Rums. —Dr. Samuel R. Ritteniiouse, of 
Macunzie, Lehigh Co, Pa., writes to us that of all the applications he 
has ever employed for suppurating burns none has been so prompt and 
efficient in its action ns powdered rhubarb mixed with lard. He uses one 
part by weight of rhubarb with two of fresh lard, which is to be spread 
on linen and applied to the suppurating surface. 


DOMESTIC SUMMARY. 

Fistulous Ulcer in front of the Laripix .— Dr. John Watson records {Ameri¬ 
can Med. Times, June 2,1S60) the two following interesting cases of this affec¬ 
tion. 

Cask 1. On the 6th of April, 1838,1 saw in consultation with a gentleman of 
considerable surgical experience, a young lady, Miss C., about twenty years of 
age. who for the previous two or three years had been troubled with a papillary 
ulcer in front of her neck immediately over the thyroid cartilage, and from the 
centre of which there had been a continual weeping of a glutinous transparent 
colourless fluid, like inspissated synovia. Several attempts had been made by 
the gentlemnn in attendance, and by others, to close this ulcer, but without effect. 
Milder means proving of no avail, the ulcerated integument had been excised, 
under the hope that a newly exposed surface in the healthy skin might take on 
the process of cicatrization. But after the wound had contracted to a small 
point, the glutinous discharge, which had not been arrested, continued to keep 
the parts from closing. Again a second and mdre severe operation had been 
undertaken, in which the integuments for a wide space around 'the nicer wen- 
excised, and the edges of the wound were drawn together by suture, so as to 
favour union by the adhesive process. The only effect of this measure was to 
leave an unsightly transverse cicatrix, which greatly disfigured the exposed sur¬ 
face- When I first saw the patient, the ulcerated opening in the centre of this 
cicatrix was hardly large enough to admit the point of a delicate probe. But 
after penetrating through the orifice, the instrument slipped readily onwards for 
about an inch under the integuments, in the median line, upwards in front of the 
thyro-hyoid ligament, to the border of the os hyoidcs. where it rested. On 
withdrawing the probe and grasping the parts along which it had passed. I could 
feel beneath the skin a delicate cord-like track of induration, such as might 
result from the indurated parictes of a narrow fistula. 

After some deliberation, seeing that the truo character of the case had not 
hitherto been appreciated, and bearing in remembrance that I had often cured 
obstinate fistula; in other parts of the body by injecting them with corrosive 
ublimatc, I advised the gentleman in attendance, first, to inject the fistulous 
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track with pore water, so as to cleanse it. anti then to throw in, through a deli 
cate canula introduced to the bottom of the fistula, as much as the parts would 
contain of the following solution: R.—Muriatis hydrargyri, Muriatis ammo, 
mm. uu gr. v ; Aqua; pura; sj.—M. 

It is sufficient to add that a single application of this solution arrested the 
glutinous discharge, and led in a few days to the permanent cure of the fistula 
I last heard from this young lady on the 1st or July, 1839. There had been no 
return of the disease, her health was good, and she was then preparing for her 
approaching marriage. 

Case 2. On the 17th of May, 1859, Mary Kelly, aged seventeen years, entered 
the IS. Y. Hospital with a minute ulcer in front of her neck, over the thyroid 
cartilage, giving issue to a glutinous discharge corresponding in all respects 
with that observed in the previous case, and surrounded by a rugged and irregu¬ 
lar cicatrix about an inch wide, the result of escharotic applications that had 
among other means of treatment, been employed to no purpose. The discharge 
m this was more glutinous than in the former case, and when not frequently 
washed off, would form a thick crust over the ulcerated surface. The fistulous 
track would not admit an ordinary probe. I was obliged to employ a delicate 
gold probe intended for the puncta lachrymalia. in order to enter it. Hut the 
instrument, as m the other case, after passing the orifice, readily reached the 
anterior border of the os hyoides, passing in as before, through a track in the 
median line, somewhat over an inch in length, and the parts here, when grasped 
giving the same feeling of cord-like induration. 1 

After dilating the fistula by the use of probe3 of various sizes, the same course 
of treatment was employed as in the other case. The house-surgeon, however 
mistaking my directions, at first employed a solution of only two grains of cor¬ 
rosive sublimate to the ounce of water. With this lie injected the fistula several 
times with no apparent benefit. But on increasing the strength or the solution 
to lour grains, a single injection arrested the oozing, and in the course of a few 
davs affected a permanent cure of the fistula. 

The rationale of these cases I)r. Watson observes, “would seem to be, that 
the first point of diseased action is in some minute bursa, or cyst, near the an¬ 
terior border of the os hyoides. and that the fistula is first established, and after¬ 
wards kept patulous, by the glutinous discharge secreted there." 

Troumalfc Tetanus Mated by Large Doses of Cannabis Indica.—Dr. Ciias. 
U Donovan reports ( Maryland anil Virginia Medical Journal, June. 18G0) a 
case of this occurring in a man 22 years of age, who, on the 13th of April, fell 
from a height on a pointed plank, which entered the lower edge of the gluteus 
muscle, penetrating to the extent of eight inches. Eleven davs afterwards (April 
24) tetanic spasms came on, and Dr. O D. determined to give a fair trial to canna¬ 
bis Indica. He began with the dose of one-fourth of a grain of Squire’s extract 
every three hours, which, after the fourth dose, was increased to half a "rain 
every two hours. The next day the dose was increased, first to one grain, ami 
afterwards to a grain and a ludf every hour. On the 2Gth, the spasms increasin'*, 
he was given two grains every hour, when, after taking 117 grains, the spasms 
decreased in frequency. A quiet, dreamy condition now existed, and in the in- 
terva! between the spasms, though not sound asleep, he rested comfortably. 

Ihe next day (April 27) Dr. O’D., fearing exhaustion, increased the dose of 
cannabis Indica to three grams every hour, and before night every half hour. 

April -3. Condition as yesterday; very little sleep; pulse 74, und good; 
appetite good; drank freely of beef-tea, milk, and water. Complains of bed-sore 
on right hip, and of much soreness in the wound. Bowels moved about six 
times in bed. M e were unable to touch him without immediately causin'* more 
severe spasms. He talked freely; seemed in good spirits when roused; has plea¬ 
sant dreams; sees objects moving about him; thinks his legs have been removed; 
says he will get well; wishes to be kept quiet. Gave one-third grain morphia 
and three grains of tannic acid. To continue six grains cannabis Indica every 
hour. J 

30//i. Spasms worse. Ordered medicine increased to 9, 12, and 18 grains 
within the hour. This seemed to check the spasms towards night. 
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"May 1. During the past 14 houre he had taken 180 grains, which kept him 
in a drowsy, dreamy, muttering condition. His appetite, pulse, &c., continued 
remarkably good. The bed was much soiled; odour very unpleasant. Had him 
taken from it, and laid upon a mattress upon the floor, until clean bedding could 
be arranged. This increased the paroxysms very much; his case now appeared 
desperate. I gave 3 j cannabis Indica within one half hour, and ordered 18 grains 
every half hour until relief appeared. Repeated morphia and tannic acid. 

“ ‘hi. Visited him at same hour. He had slept comfortably six hours. Had 
taken 138 grains during night before sleep was produced. The spasms ceased 
until noon, when they returned with- less violence and at longer intervals. To 
continue same treatment, graduating doses according to the violence of the 
spasms. Chins and pieces of clothing came from wound. 

"‘id. Bowels moved about four times; colour green; pulse 70 and weaker; 
appetite good; drowsy; slept but little through the night; spasms every one- 
half minute, but feeble. Gave tinct. opii camph. 3 j; ordered cannabis Indica, 
grains vj, every three hours, more frequently should they become severe. More 
splinters came from wound. 

“4//«. Bowels checked; spasms every three minutes; passed restless night; 
stiffness and soreness of neck, due partly to long continuance in the same posi¬ 
tion. Continue treatment. 

“5//t. Rested some last night; constant muttering delirium. Although easily 
roused to answer sensibly, he quickly relapses into the dreamy, talkative condi¬ 
tion in which he has been for some days. He persists in believing his legs have 
been amputated. Bowels quiet; drank freely of beef-tea, cream, and port wine. 
Tetanic spasms have almost ceased since midnight; sensation agreeable; urinates 
without any pain. During past night took six grains every half hour. More 
chips came from the wound. Stop cannabis Indica; ordered to drink freely of 
hop-tea, and to take 3 j elixir opii (McMunn’s) every three hours, lie has now 
taken 1,437 grains of Squire’s extract of cannabis Indica. Tetanus has nearly 
ceased. 

“ G th. Slept soundly four hours last night, without any tetanic twitches. This 
morning had two or* three, very mild, at intervals of about three hours. Ilis 
mind still unsettled; appetite, pulse, skin, bowels, and general appearance very 
good; discharge from wound free and healthy, the orifice gradually closing; a 
lew splinters come now and then; takes plenty of nourishment, without, however, 
having the ravenous appetite lie possessed whilst taking large doses of the can¬ 
nabis Indica. He improves steadily up to this time (May 12). Has had no 
snasms during the past three days, but continues dreamy and talkative, but 
always ready to answer satisfactorily any question. The tetanus I consider 
cured; but since the mental condition of the patient is, in my judgment, due to 
the large quantity of the remedy taken, and since this condition from a like cause 
is new to me, I prefer to watch what nature will do, rather than administer any¬ 
thing in the hope of-facilitating the return of his normal mental condition. The 
large doses of the remed\' certainly controlled the disease, and, in my opinion, 
saved his life." 

“ From the third day the remedy,” Dr. O'D. says, “ Ehowed its power over the 
disease; and if at any time its exhibition was delayed, the intensity of the spasms 
increased.” “ When necessity obliged the change of bedding, we witnessed a 
terrible aggravation of the disease. The remedy was then used without fear or 
measurement; at one period, from 7 A. M., May 1, to 7 A. M., May 4, exactly 
three days, he took 780 grains, and even this enormous quantity did not produce, 
for a moment, one single symptom to contraindicate its exhibition, if thought 
advisable, in still larger doses. When we produced sufficient quiet, we only 
used such quantities as_ kept up this state. More than this prudence forbade; ■ 
but the continued delirium, or rather wakeful and talkative, generally semi- 
rational, condition, has been the only unpleasant effect. This has now lasted 
five days, but he has slept at intervals during this time; but how long it will be 
before reason resumes her guidance of the patient, time must yet determine.” 

Traumatic Tetanus successfully treated by Large Doses of Camphor and 
Opium. —Dr. W. C. V ax Bibber reports in the same journal the case of a 
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treatment was by opium and caSnhor mt P ' s,hotoms nml trismus. The 
grains of the fomcrfwiU. 100 2.5 .ho , S ° T nl “- V ' ak ™ ™ 80 
nine days. After whirl thZ were ‘ Iat,cr ’ cvei 7^™ty.fonr hours for 
opium taken was about 700 ..rains J .. f P asms - The whole quantity or 
patient was beyond the n*J£ EJ- t' h .° am0 " nk of camphor. The 

the disease. 1 ihc remed J r waa exerted m controlling 

K T u, shdes f,V„ 

cold ■^nlso^the’ears, no?c and scalp ' gmafV“^^^'^ool ™on^ 
immediately immersed in a hot r,.nt hn»i! 1 1 • 0 ‘* 1 °™ crc(1 her feet 

asrjssss 

^“XJKtaJfc case'almost T"T “* ““ “* 

the°v^mlting ceas^ 1 .]! anS'sh^Teemed *to rest* a'Htthf ^^nVi 0 ™^*^ 15 

™ly moderate 18 liy°theZ.e u”'’ T*'-" WaS established™”™,! fever ™« 
patient fullj mcovercd” T Umm0 aDOlh “ r cM1 was P ra 'entcd, and the 

sta “?*•» *** 

The reaction is never e“c«sive ate i[s use" th ° cirCula,ion ' 4lk - 

StSlfeSSEsI 

abo.it 7FM oT7vJEHSn* 0 ?k over an ounce and a half of laudanum. 

. K. wa,cr a ' as p° urei1 on Iris head and occasional arti- 
.was wSTshed XSt&SZS,*#”*'' ^ thc s *° ma ' k 

*?", reSP ^! i0n - fcarfa ^ *>»" WSteETS 

sm'mttoTf ‘ “ * ■ but , f° ur 10 " ,e m,nule - Tire intervals between tile in- 

Efn^thc ?Sf cach time ' re hail, ° resort to shaking and 

and Cmisine him io s P J°, V0 ? e . th ?v aUt ? n ! aUc actio ” of tl10 respiratory miScIes. 
and to raising him up suddenly to the sitting posture, for the same object. The 
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tongue had to be constantly pressed forward with the fingers to prevcnt'its fall- 
ing back and obstructing the opening of the glottis. The imperfect and irregu¬ 
lar action of the heart became now more alarming than ever. It was found that 
m the reclining position, this symptom of the case was more alarming than when 
the patient was placed in the sitting posture. Several times the intervals be¬ 
tween the beats of the pulse led us to fear that the patient had expired, but on 
elevating him the action of the heart became more regular. lie was now kept 
1? “»c elevated position, and not allowed to recline except for a moment at a 
time, for fear that he would die immediately. Ceaseless efforts were now neces¬ 
sary on the part of his attendants to provoke the respiratory movements. Sur- 
rounded by his friends, several of whom were remarkably self-possessed and 
indefatigable, not a moment was allowed to pass without some effort, as by shak¬ 
ing, compressing the chest, &c., to excite inspirations. No time was now to be 
lost—but onr best efforts at exciting respiration began now to fail to have any 
effect, and it was evident that artificial respiration was now the only possibfe 
hope for the patient. This measure, under the circumstances, was a natural 
suggestion, but for reasons sufficiently apparent, it seemed impossible to carry 
it out in the present case; most of the ordinary means of effecting artificial 
respiration seemed to ns impracticable, on account of the delay involved in their 
•performance, and I)r. Marshall Hall's 'Ready Method’ involved the horizontal 
position, in which situation, it was clear to the minds of all present, the patient 
would die immediately. 

“ Artificial Inspiration in the Sitting Posture.—1 o’clock. Under these cir¬ 
cumstances. we devised a method of artificial respiration which was well adapted 
to the condition of the patient—indeed, the only one possible—and which we do 
subject CCt <0 iaV<? SeCn rcportctl aD 3' wherc in the writings of any one on this 

\T^\ I \ at [ e , u . t \ ca3 , m PP n f lc d in the sitting posture, by an assistant kneeling 
on the bed at his back and holding his head erect between his hands; two other 
assistants standing on each side of the patient now took charge of an arm each, 
holding the limb firmly at the elbow and upper part of the forearm; the tongue 
was now pressed down by the handle of a spoon, or the fingers introduced into 
the mouth ; the assistants having charge of the arms, were now directed to ele¬ 
vate these limbs simultaneously, carrying them above the head at an angle of 
a»out forty-jivc degrees, and dragging upon them so as to slightly lift the patien't, 
the arms were then depressed and brought down close against the sides of the 
thorax so as to compress the chest. 

“The effect of these movements was the following: At each attempt at lift- 
mg the body by the arms in this way, forcible traction outwards was made on 
the walls ortho chest, through the pectoralcs major and minor muscles, the ser- 
rati anil parts of the two latissimi dorsi muscles—giving rise to expansion of 
the walls of the thorax; the air was thus caused to enter forcibly into the lungs, 
and thus inspiration was completed. The arms were then brought steadily 
down, anil pressed against the sides of the thorax and abdomen—compressing 
them and expelling the air forcibly from the lungs and effecting expiration. 

Under the use of the artificial respiration, the appearance of the patient was 
much improved. The colour was restored to the lace, the lips became redder, 
and the countenance more natural, though the relaxation of the muscular system 
was by no means lessened; if the head was left unsupported for an instant, it 
fell forward as suddenly and forcibly as that of a dead man. The artificial move¬ 
ments were continued for more than an hour, and though the colour of the patient 
was improved and the heart’s action became normal, still when thev were omit¬ 
ted, there was found no improvement in the natural respiration, these bein" still, 
* mcs rn a as before artificial respiration was applied. ° 

“ We now felt the necessity of adopting some means of introducing a stimu¬ 
lant or anti-narcotic agent into the system. Strong coffee naturally presented 
itseir to our mind, but the only preparation we could obtain at that time, was a 
rather weak infusion left from the supper at the hotel. It was clearly impossible 
for the patient to sivallow anything, and we did not think it advisable to run the 
risk of introducing the stomach-tube in his present condition; we therefore called 
lor a synngc, but the weakness of the coffee caused us to hesitate about using it, 
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when fortunately the idea of caffeine occurred to ns. and we sent immediate]! 
£ „t h i at P rc P ara,Ion ; T he artificial respiration was then energetically resume/ 
“ °rf er t0 Prcpjro the patient for being placed in the horizontal position V 
small quantity of the cnficme was rubbed upon the tongue and to the inner surface 
of each check. The patient was then laid upon his side, and an injection of the 
e£r-o r ° , !" r 9 e .1 u !j’' l ‘ t y (afterwards ascertained to be twenty grains) of the 
'‘'- K ' as “?” 1, ,’ ,,s,c . rfd m ‘um, with a common syringe 
/ was then immediately raised again to the sitting posture and the 

artificial respiration resumed. 1 ’ auu ,f,c 

nrtifiH-'r 3 ,l0 “r. wo perceived that oceasionaUy, between the 

becl e “Ofotnents, the patient would effect a natural inspiratio n-thc.c 
became more frequent, and soon rose to about eight in the minute. He was 
then laid down, and the artificial respiration omitted. The assistants, hovmn 

that lhiv mfll 1 10 "V? 1 ” °w ,ho bcd aad ,0 rctain 'heir hold on his arms' 
from Vim r " bt - ^ os “! ne **“2 ol F°” s ?* aD .v moment. An hour had not elapsed 
ofTll n^sei? f‘"“0“ of tie injection, when the patient, to the astonishment 
jerkedlus left arm from the assistant! (which was the 
* f of *ho voluntary muscles he had performed), and immediately beam 

to twist himself in bed and told those about him, angrily, • to let him alone 
r r°'.‘{ hlS tlm ?’ * C dld aot “Soi" siak int0 'he comatose state, and the rclaxa. 
rr ‘ , .Twa' s . vs,c ? did not return. The respiration became more ami 

S ^evel his" 11 h? . rema,ned drowsy, and efforts were continued occasionally 
to prevent his remaining too long asleep.” 

After this the patient improved, and in a few days had quite recovered. 

Apparatus for Transverse Fracture of the Patella.— Dr. S. T. Kvic.nr of 

?nnamtas'wb e ri rl b CS l (J ^ r f' , "‘' “" rf Vir 3 inia Medical Journal, Feb. 1800)’an 
apparatus which he devised some years since, anil has successfully employed in 
two cases of transverse fracture of the patella. - L 1 • ™ m 

The idea of the instrnment was suggested bv a drinking gourd which was br 

failedto ten'll/ 3 / ThC d ° Uble Sir Astley Cooper having 

S » „‘n A P ln apposition, the gourd was applied over the p£ 

tdla and found sufficient to overcome the contraction of the rectus muscle 

F™m1hri?°„''? nS -'T i'T P roc . urc d, and fonnd to answer the same purpose 
From this stand-point of observation the present instrument was constructed. 
sbsnnd C ,?o SIS, ,i 1 nns ? f stout 'hrce inches in diameter at tile top, nnd so 
shaped upon the lower edge as to suit the form of the knee-joint. There is a bar 
of in lying upon the femur and also upon the tibia, which enables the instrument 
men? „ m °- re P .l rrcctl {; with a roller. A strap, with a cushion for the nop- 
i™„i ^ C .i, I - 3SI . 11 ” tbrou s|L“ loophole of tin on either side, a buckle attached 
completes the instrument. The whole is neatly covered with soft leather. The 

hin-th™ '< ' S i“ f ?J I °T S 1 f lrSt ’ banda ff e ,hc l' m b from the toes to the 

VP' 'hen take a lateral splint for the external surface of the leg, and secure 
this together with the instrument, over the patella, with the same roller. The 
rnl ra o1rp°a f ,et^f^. mUSC,eWi11 ,h “ 3 bC overcome, and bZ 

bony union 05 ' 15 “’ rl “ l1 h ° haS “ Sed this a rP aratus ’ thcn: to all appearances, 

naYo, a tr, ?f - E s, ema L 1 co? c Arlcr !/—D r- Rmnwirr reports (Aim York Jour. 
at Bellevue Hospitaf’ 1S6 ° tW ° CaS ° S ° f t,li3 *“ tlle Em ’ icc of Dr - Jas - R - Wood, 

„ s “bjoot of the first case was an Irishwoman, 20 years of age, of good 
constitution but intemperate habits, with an aneurisma! tumour the size of a 

Sfora Sn' 1 *r° m - v. D V AV °P d apI>licd a bffa'ore to tlic external 
third day 11 ta of December. Peritonitis supervened, and proved fatal on the 

, sea ™ d ““ occurred in a man, mt. 31, of good constitution but intem- 
S£i n 4 ? n an ,V 5maI 'V mo,lr “ 'he right groin. Dr. Wood applied 
a ligature to the external iliac on the 25th of Februaiy, and at the date of the 
report (April 14) the wound was healing, and the patient's health had improved. 


I860.] 


Domestic Summary. 


285 

Farahsis consequent upon the Poison of Diphtheria— Dr. Jas. B.Betxolds. 
has published in the May No. of the Aero York Joum.of Med. (and we find the 
same paper with a few verbal changes in the Charleston Medical Journal, for 
the same month), a very good account of this afTection which has recently ex- 
cited much attention,^particularly in France. Dr. Ii.’s observations are based 
upou the histones of »< cases of diphtheritic paralysis; about ten of which he 
friends 11301 ' SCeD ’ ClthCr m foreiffn “ os P itals or “ practice of professional 

? u , ur( ;* trousseau, and Lashgue were the first to call attention to the 
difficulty of deglutition and nasal voice, following membranous angina ordinhthe- 
ritic sore throat; but it is especially to M. Trousseau's clinical and written lec¬ 
tures, that we arc indebted for a thorough description of the local- and general 
paralysis consequent upon the poison of diphtheria. In the histories of the 
many epidemics recorded in medical literature, cases have occurred in which we 
now recogmze true diphtheritic paralysis, more or less marked. As early as 
Mb, M. Chomel records cases of membranous angina and paralysis following." 

In 1 < < 1, Dr. Samuel Bard, of New York, mentioned a case of ulcerative 
angina, followed by aphonia, and muscular feebleness, which lasted two months 

•• In most cases even- trace of the primary disease has disappeared, the patient 
sleeps, eats, and digests well; yet many cases emaciate and a marked pallor 
overspreads the face; and if a child it may become irritable. This state lasts, 
as a rule, from two to three weeks, when the patient experiences some slight 
difficulty in articulating distinctly, being unable to pronounce the labial conso¬ 
nants, or the sense of taste at the back of the tongue is altered, and the voice 
may become feeble; but if the paralysis goes on, it is always accompanied by 
the nasal tone of the voice, and the regurgitation of liquids through the nose, 
frequently the nasal voice and the regurgitation through the nose, are the first 
symptoms to call attention to the disease. If you now closely examine the soft 
palate, you find it hanging relaxed, and if it is pricked, there is no contraction 
or it, nor does it give the patient pain. Sometimes but one side of the soft 
palate is paralyzed, which you recognize by its relaxed condition and irregular 
outline, the uvula being drawn towards the sound side. These symptoms mav 
continue a day or two, or they may entirely disappear, the disease extending no 
°. r t “ c C / C ma - v , bccomc , affected, and when it does so, it always follows 
the throat affection, and precedes the paralysis of the limbs. Next amaurosis 
or strabismus, if the eyes are at all affected, always follows after paralysis or the 
palate and before the extremities become involved. Deafness may follow amau¬ 
rosis, then the lower limbs become affected, next the upper extremities, then 
the muscles of the alimentary canal and bladder, the respiratory muscles, and 
in some very rare cases the muscles of the heart. The paralysis may not be 
connncu to loss or motion, for in a majority of cases sensation is cither modified 
or lost. I here are many cases recorded, where the disease has not gone on to 
£* of motion the nerves of sensation only being affected; or in others, sensa¬ 
tion being much modified, is associated with muscular feebleness. Very many 
cases have been limited to loss of power and sensation of the soft palate. The 
invasion of these different parts comes on slowly, gradually involving one limb 
before it extends to the other.” 

The prognosis of this affection is favourable; of the 77 cases collected bv 
Ur -“. only nine deaths arc recorded. J 

The disease will in time usually disappear without treatment. But recovery 
may be promoted by tonics, as iron, quinine, good diet, sea bathing, and pure 
air. {strychnia, electricity, Ac., have also been considered useful. " 

-? t “ t ^r Dr -. E Sr A ^ D - B - DALT0!t - “ his InaogMal Dissertation 
presented to the College of Physicians and Surgeons, New York (Aero York 
JET* , . 186 °)' P vcs a ver y candidly drawn up exposition of our 

listing knowledge in regard to the disease known as bronzed skin, or disease 
oi the supra-rena! capsules, and from a critical review of all the facts, he draws 
me following conclusions:— 

an<1 usually fatal disease has, within a few years, attracted the 
attention of the medical profession for the first time. Its symptoms arc, princi- 


286 


American Intelligence. 


--- [ J nly 

pally, general debility, anaimia. feebleness of the heart’s action, irritability of the 
stomach and as an almost pathognomonic sign, a most characteristic discolor¬ 
ation of the skin. The most diligent and skilful examination can detect no ade- 
quate cause for these symptoms, against the increasing severity of which medical 
treatment seems wholly ineffectual. J ( ' ai 

“The essential pathological condition of this disease is as yet unknown. 

“l'rom a critical survey of the evidence bearing upon this point, lavin" 
especial stress upon those well-attested post-mortem examinations where com*, 
pletc disorganization of the capsules was found unaccompanied by anv si<m of 
bronzed skin, I think it reasonable to decide that there is no direct mutual do- 
pcndence, as of cause and effect, between bronzed skin, with its accompanvin- 
symptoms, and a morbid state of the supra-renal capsules. Whether, in some 
cases, there be some indirect and less important connection, arising out of the 
anatomical relations of tbcse'bodies, I do not undertake to say.” 

Fatus carried T,centy4xco Months beyond Term.— Dr. James M. Bdzzki.i, 0 f 
fclllowin C CMC 0rarnamCated t0 thC B ° St0n Societ y Medical Improvement, the 

The subject of it, aged forty-two years, had had five children by her first hus¬ 
band. A year after his death, in 1850, she was married a second time. After 
for" CC i° n i marnagc sll . c ,iad8Cvera * tniscarriges, and in the month of November 
18.)., she became convinced that she was again pregnant, from the quickening 
and other usual signs of pregnancy which she then experienced. By great care 
on her part she wept the full period of pregnancy before any symptoms of labour 
appeared. At the tunc she expected to be confined, her breasts filled with milk 
l , l S-ou nUrSC WUS 0,l ", cd10 draw ,1,era for several days. In the month of April 
I8 j 8, she was; supposed to be in labour, and sent for her family physician to 
attend her. lie had been skcntical in regard to the fact of her pregnancy, but 
on Ins arrnal, supposed he had formed an incorrect diagnosis. The pains* how¬ 
ever, were not constant or of much force, and soon subsided entirely, never to 
return as true labour-pains, although she had at intervals, for two months after¬ 
wards, occasional attacks of pain in the sides, which finally ceased. She had 
menstruated some two or three times during the nine months of gestation. a< 
had been the case with her once or twice before, during pregnancy, and after¬ 
wards the catamenia appeared at irregular intervals up to the time o'f her death, 
though the quantity wus small. She enjoyed, to all appearance, good health up 
Ivft last, was fleshy, and capable of performing considerable labour. 
Alter the time or expected confinement, the size of the abdomen gradually les¬ 
sened for about six months, when the tumour, as it was now supposed to be. 
was as large as a full-grown foetus. 1 

In October last, she fell down a flight of steps, by which she received a severe 
shock, bhc afterwards complained greatly of pain in the back and bowels. 
I)r. Ifuzzcll first saw her at this time. She had much fever, and great pain and 
tenderness or the abdomen, which made it impossible to make a satisfactory ex¬ 
amination for two or three weeks. There was a severe cough, which aggravated 
her pain. Nausea and vomiting occurred every two or three weeks. As soon 
as a favourable opportunity occurred, Dr. B. made an examination per vaginam. 
and found the.os uten entirely closed, and the cervix obliterated ; the uterus 
forming a solid tumour, fixed and immovable by any pressure of the hand or 
. our wcc * iS after the accident a diarrhoea occurred, of a large quantity 
of offensive matter, which was not seen by Dr. BuzzelL The paroxysms of 
nausea and vomiting increased in frequency and intensity until her death, which 
took place on the I4th of February. 

At the autonsy a very extensive adhesion was found between the fundus or 
the uterus and the small intestines, and also between its side and the sigmoid 
flexture of the colon. The Fallopian tubes and ovaries were found in their na¬ 
tural relations to the uterus. The uterus contained a fetus in the natural posi- 
tion lor delivery, but no trace of a placenta could be found. There was about 
a pint of thick, yellow fluid m the uterine cavity. An opening in the left side 
of the uterus communicated with the interior of the colon, and the left hand 
and forearm of the fetus were passed into the bowel, as far as the elbow. Fecu- 



287 


I860.] Domestic Summary. 

lent matter had passed into the cavity of the womb. The os uteri was entirely 
closed, and no trace could be found of it upon the inside.— Boston Med. and 
Surg. Journal, .Tune 14th, 1860. 

Alarming Symptoms caused by the Displacement of Artificial Teeth during 
Etherization.— Dr. ,T. Mason ‘Warrf.n stated to the Boston Society for Medical 
Improvement, that he lately had occasion to etherize a lady, thirty-five years 
old, in order to examine a painful tumour of tin* leg. She came quietly under 
the effects of the ether, but did not rouse afterwards. The pulse was good, 
and there were no symptoms of dyspnoea. She gradually became purple in the 
face, was quite insensible, and seemed to be passing into n dying state. Intro¬ 
ducing his fingers into the mouth, in order to draw the tongue forward I)r. W. 
found a complete set of upper teeth, attached to a gold plate, deep in the fauce« 
This was removed, the fauces irritated, the patient rubbed, &c., and at last vom¬ 
iting was brought on, and she revived. She soon became violently delirious 
uttering shrill cries, and beating herself, for an hour and a half. For the next 
two hours she was in a croupy state, from the violence of her efforts, but in the 
course of the evening she gradually recovered, though she remained hoarse for 
two days. Dr. \N . observed that the accident was one likely to occur under 
such circumstances, and showed the expediency of removing artificial teeth 
before proceeding to etherize a patient.— Boston Metl. and Surg. Journal, June 


Anaslhesia and Ana'sthelics. — I)r. Edward It. Squjiiii. in an interesting paper 
on this subject {American Medical Times, June 2, I 860 ), gives the following 
rules for the administration of anesthetics 

.. “. Fi . ret \ T . ,mt ana -* st htdics should be given slowly and carefully, with free un¬ 
limited admixture of air, so that there should ncver'be any choking or spasmodic 
action of the glottis. Secondly. That they should only be given nt the time 
when the effect is needed, and be abandoned the moment the necessity is past. 
Thirdly. I hat not only should the pulse and respiration be watched carefullv 
during the whole period of insensibility, and lie kept as near the normal standard 
as possible, but the slightest amount of blueness or lividity should be regarded 
as an indication of asphyxia, and be promptly responded to by a more free 
admission of air.” J 


As regards the choice between the two anesthetics in common use, he says- 

Chloroform is much less liable to produce cyanosis or asphyxia, because it is 
elective in much smaller quantity than ether, and docs not, therefore, displace 
so much air in the respiratory process. The writer has never noticed any decree 
oi blueness from the use of chloroform, hut has often seen it in the use of ether. 
Un the other hand, unless chloroform be given with Tar more care than is neces¬ 
sary with ether, it is from its greater efficiency, mnch more liable to produce 
hrpcranxsthcsia, and to paralyze the heart and respiratory muscles. Hence 
chloroform, under ordinary circumstances, must be considered more dan-erous 
to Me, because its greater efficiency and activity, while they render it Iess°liable 
to produce asphyxia render it more liable to produce the other accidents of 
auiesmctic practice. The balance against it is, however, more applicable to its 
common and indiscriminate nse, than when applied with the care kiid precaution 
indicated in the foregoing remarks; and there is, probably, quite a large class 
of cases in which it cannot judiciously be replaced by any other agent, as, for 
instance m parturition; in uremic convulsions of gestation nnd parturition- 
and, in short, whenever an intermittent and prompt effect are desirable and the 
uue precautions can be rigidly observed. In careful practice, with ordinary 
good judgment and observation, it has, in the writer’s opinion, the advantage 
STf/r T? r !“ cver 7 pomt 1 c , xce P t tbe sin £ le important one that, in rare instances. 
1 !,%v , t0 P ro<lacc sudden fatal paralysis of the heart. 

j“ cr has bc ™ regarded as so safe an anaesthetic, that it is scarcely ad¬ 
mitted as susceptible or doing harm; and the impression is very common that 

admUsT/rcut d“S “• Tlmt ei,her ° f thCS0 «“ ^epted 

“In the asphyxia from drowning, if the immersion be of short duration, and 
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if the muscular system has not lost its vital tonicity, it is usually onlv necessary 
to re-establish the respiration and circulation for a s’hort time, by artificial means 
to restore life. If that drowning be prolonged, however, bv repeated short immer’ 
sions, so that the same inefficient condition of the circulating blood be brought 
about during a half or three-quarters of an hour of struggling, and with depress¬ 
ing influences from other sources, as of previous disease or injury, so that the 
powers of endurance arc worn out, and passive exudations are permitted to 
accumulate and obstruct the pplmonary air-cells, the result would, probably be 
very different. A condition of vital depression would be established wliich 
might very slowly go either way in the balance between life and death but 
which would probably, in case of other coinciding influences, as after a serious 
surgical operation, ultimately terminate fatally. The partial asphyxia produced 
by a prolonged etherization is a nearly parallel case under ordinary circum¬ 
stances ; and here, as in other instances, pernicious influences may be masked 
by the complication and remoteness of the results. 

“So strongly has the writer’s attention been drawn to these circumstances bv 
seeing and hearing of the profuse and wasteful use of ether, that it is a promi¬ 
nent object of this article to invite the profession to a closer scrutiny and obser¬ 
vation of the effects; and if two or three fluidounccs of ether be found to produce 
a safer and better effect than double that quantity, an important point will have 
been attained. 

“The method of administering ether adopted by some close observers is one 
which appears well adapted to insure a due admixture of nir. A folded napkin 
is rolled into the form of a cylinder, or truncated cone, and secured at the over¬ 
lapping edges by two pins. The larger end is made wide enough to cover the 
nose and mouth, the nose fitting into a notch, where the two edges of the napkin 
at the widest end fail to overlap. The opening at the small end should be at 
least one and a half inches in diameter, and the larger the better. If anything 
be needed to give stiffness and form to this cone, a piece of pasteboard laid 
between the folds of the napkin before it is rolled up. will accomplish this pur¬ 
pose. I his cone is held in the hand of the person who gives the ether, nnd a 3 
a matter of economy it may be removed from the face during each expiration. 
About two fluidrachms of ether is poured upon the inside of the napkin at a 
time, and renewed as often as may be requisite. 

“ tbe administration of ether for anaesthetic purposes, at least three well- 
marked stages are commonly observable, and the duration of each varies verv 
much with the temperament of the individual, the condition of the stomach, and 
the quality 0 f the ether used. One of these stages, namely, that of excitement 
and delirium, and the only troublesome one, has been hitherto supposed to be 
shorter in proportion n3 the ether contained less alcohol; but some very recent 
observations made by the intelligent House-Surgeon of the New York Hospital, 
Dr. "Weir—though as yet very limited in number—would appear to indicate that 
the point of maximum, or best effect in this respect, may be overreached, or that 
a determinate small proportion of alcohol in the ether mnv be useful. At least, 
Dr. ier has been very naturally led to this inference by the effect of giving a 
small amount of brandy before the anesthetic; and subsequently by the use of 
alcoholic ether. He, however, states distinctly, that as yet hi 3 obsen^fions 
arc not sufficiently numerous to be relied upon. An occasional accident in the 
prolonged use of ether, for the mention of which the writer is also indebted to 
Dr. Weir, is the occasional occurrence of a smart, ephemeral, irritative fever, 
which follows within twenty-four hours. In view of tlie circumstance that the 
local effect of ether is irritant to the extent of producing vesication when con¬ 
fined upon delicate surfaces, it may be easily understood that its application 
over the large and delicate mucous lining of the bronchial ramifications, through¬ 
out an unusually tedious and difficult operation, might produce a transient in¬ 
flammatory effect” 



